
841

I know what Dr. Savage’s views are on the harmfulness
of those terrible "quieteners," chloral and hyoscyamine,
and I thoroughly agree with him that if anything is likely
to destroy a patient’s chance of recovery it is the reckless
use of such remedies. Since a lunatic suffering from in-
somnia dropped dead at my feet, after taking his evening
dose of chloral, some seventeen or eighteen years ago, I
have never prescribed that awful life-destroyer ! I never
prescribed a dose of hyoscyamine in my life, for I had
the advantage of Dr. Savage’s experience and opinion,
as set forth in the Journal of Mental Science, before I
thought of using it. At the same time I must look at
such remedies in the light of the " governor of a steam
engine, which does not assist or retard, but regulates pro-
gress. It is the experience of all that the moEt harmful of

, druas have their proper use; and in some hands opium
itself is a very harmful drug, but we know how it is regarded
as the sheet anchor" of the physician in inflammatory
disease; and so I find is hyoscine, which is as constant a
preparation as morphine, useful in many cases. In excite-
ment it will allay that symptom, and in profound melancholia
it will certainly excite hilarity.
But if Dr. Savage has not used " quietening medicines"

at Bethlem Hospital, what has he used? The following
is a comparative table of one year’s cost of medicine in
Bethlem and St. Luke’s Hospitals respectively, compiled
from the Lunacy Blue Book in 1887:-

Surely this shows economy practised in one asylum, in
which, besides the usual staff, there are two visiting
physicians; and almost recklessness in another, which is
not blessed with officers, who ought not to be purely orna-
mental ! I find in practice here that the more painters I
employ the more paint is used. Ought it not to be so in
the matter of physicians and physic ?

Yours faithfully, 
Stapleton Asylum, Oct. 13th, 1888. GEO. THOMPSON, M.D.

THE MONOPOLY OF HOSPITAL APPOINT-
MENTS.

To the Editors of THE LANCET.
SIRS,&mdash;Two correspondents have already called attention

to the above eminently unsatisfactory condition of affairs.
Theoretically at least, hospitals exist for two purposes&mdash;the
treatment of the sick poor and the education of the medical

profession. In the opinion of many, doctors connected with
a hospital are supposed to possess more skill and knowledge
than those who are not. No doubt the elite of the profession
hold hospital appointments. But as it is the opportunities
and surroundings which make the individual, so it is con-
sidered that the performing of hospital duties elevates and
improves the medical tone of a doctor. Holding that the
hospitals are for the benefit of medical men, and for the
improvement of their finances, I venture to suggest that the
field of work in them should be greatly extended. Some
time ago I called attention to the above in connexion with
the Liverpool hospitals. ft will scarcely be believed that
there are only ninety-four visiting doctors connected with
our eighteen chief hospitals, and, further, that many of
these are connected with one, two, and in some cases three,
different hospitals. (Dual appointments should be done away
with.) There are also twenty-four resident doctors, and
twenty-two dental surgeons. The consultants number thirty-
nine, but in many cases these are acting surgeons to other
hospitals. In 1885 there were 11,376 in-patients and 244,831
out-patients treated. Liverpool has a population of about
600,000, and 425 medical men. By subtracting the number
of hospital patients, plus the number treated by thePoor-law,
from the population, we get an average of 600 persons to
each medical man. It is a low average, and therefore the
men have enough time to spare for other work.

I have lately, in connexion with my prize essay, "The
Financial Condition of the London Hospitals," collected
statistics from 130 of the London hospitals. I find from the
1886 reports that during the previous year 50,935 in-patients
and 1,179,661 out-patients were treated. To do all this
work there were 742 visiting and 138 resident doctora.
There were 287 consultants and 183 dentists. These figures

speak for themselves. To me it has always seemed to be a
mockery when a physician or surgeon walks through four
or five large wards. Two would be quite sufficient for his
ability to find ample scope, while the others should be given
to another man. As long as this monopoly, with its rigid
exclusiveness, goes on, so long will it be found that medical
men will establish private hospitals for themselves, as is
now done in America and Germany, and will endeavour to
withdraw subscriptions now given to other hospitals to
their own institution. And who can blame them? A
" hospital ring " is as unpleasant a body to deal with as can
be found. It degenerates into a system of trickery whereby
their friends and relatives are hoisted into appointments,
while it excludes the hopeful and well-educated men from
attaining their due eminence. As long as the being on a.
hospital taff is the royal road to a good-class practice,
so long should this path be open to all anxious for
advancement. In my opinion every respectable and
highly qualified medical man in a town or city should
serve from five to eight years on a hospital staff. In
this way the "higher education" would be open to all;
the medical profession would, as a whole, be elevated, and
the non-medical public would be greatly benefited. At the
same time, all those little vexatious restrictions as regards
the attainment of the higher degrees in medicine and sur-
gery should be withdrawn. If our journals have not the
power or will-for most of our medical papers are managed
by hospital men-to bring about the necessary reform, then
I would strongly recommend that medical men take every
opportunity to educate those of their patients who subscribe
to hospitals, by letters to the daily papers, and by conversa-
tion regarding the present unsatisfactory state of affairs;
for the medical man who thinks he is going to make any
influence on the "hospital ring," and induce them to widen
this circle, is a fool, and deserves to be excluded.
N.B.--It should be noted that there are 4852 medical

practitioners in the metropolis.
I am, Sirs, yours truly, 

- - -

I Liverpool, Oct. 15th, 1888. ROBERT R. RENTOUL, M.D.

REFORM AT THE COLLEGE OF SURGEONS.
To the -Editors of THE LANCET.

SIRS,&mdash;May we through your columns remind Members
of the Royal College of Surgeons of England that the
annual meeting of the Members and Fellows of the College
will be held in Lincoln’s-inn-fields on Thursday next, the
lst prox., at 3 P.M. Though the College Council has gained
the point of obtaining a Supplemental Charter, in order to
empower it to hold land &c. of greater annual value than
hitherto, still the Privy Council most markedly alluded to
the fact that it was avoiding the disputed point. We may
therefore hope that at no far distant date a further Charter
may be obtained from the Crown granting the equitable and
moderate demands of the Members. Let Members there-
fore assemble on Thursday in numbers as large as on former
occasions, and assist us in passing resolutions emphasising
the determination of the great body of the corporation to
make its voice heard in the management of the affairs of its
own College.&mdash;We are, Sirs, your obedient servants,

Oct. 25th, 1888.
WARWICK C. STEELE,
WM. ASHTON ELLIS,

Hon. Sees. Assoc.
M.R.C.S.

"TREATMENT OF PUERPERAL SEPTIC&AElig;MIA."
To the Editors of ’THE LANCET.

SIRS,&mdash;In answer to Dr. Tayler’s courteous criticism of part
of my paper in THE LANCET of Oct. 13th, I may say that my
experience has led me to the conclusion that the value of the-
vaginal douche with solution of permanganate of potash in
puerperal septicaemia is in many cases very far from an "utter
waste of time." In fact, in all those cases where the source-
of infection is situated in the vagina-the source of infection
is not always in the uterine cavity-I have frequently had
the very best results by merely washing out the vagina with
Condy’s fluid reduced with warm water. The obvious objec-
tion in these cases to making a vaginal examination with
the finger renders it, I think, desirable, in the first place,
always to make a tentative experiment upon the vagina.
My reason for not carrying out the "uterine toilet" as
described in my paper before the 20th was because until


